s

FILED APR 191954  STANDARD CERTIFICATE OF DEATH St Fie Wo.. DT F.
!BIRTH NO. Vi é % REG. DIST. WO, 3 / é PRIMARY REG. DIST. m.% Registrar's No._...A_g.,..‘? .......

1. PLACE OF DEATH ' - 2. USUAL RESIDENCE (Where decoased lived. M fnml ienes bofore
&. COUNTY . a. STATE _ . . b. COUNTY. . gdmimion).
St.Francois Missouri New Madrld -
b. CITY (1f gutelde ) URA LENGTH OF || ¢ CITY
oR amg_”éu limita, write B L -ad‘:ln o S.)-I'AY (i e starg|| c on & l‘s;{:ﬂ:—n:e -‘.thmml.hnlu of
TOWN Brol  St.Francois |11 mos. Shdagqen Parma TR
d. FH%)'SLP%{";_EO%F {1 not ia hoapital or institation. eive streot addrems or location) || o STgE&TS (If rursl, give location) 1 > {
SfTahon Missouri State Hospital No, Jj *°°" _ o
3. 615%5&%5 cla_:% &, {First) ‘ . b. (Midale} _“ ¢ (Last) I 4. Ds}'g (Month)  (Dey)  (Year)
(Tyeor Prie)  GEORGE - "~ - .'WASHINGTON _ . SMITH - ceatd April 2, 195)
5, SEX 6. COLOR OR BAGE~|-7- MARRIED. NEVER MARRIED. T 8. DATE OF BIRTH 5 AGE o yeas] 7 w0y iR | 7 e 4 um
. A Cl [ 1 Ho Min.
Male White NI A ‘.‘.P"Eﬁ, Oct 17,1888 l‘gg"’h"” 'i;ﬁ', % urs I
10a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . :
m.amm_:us-uun.uf::ﬂnudzu:a'; ; DUSTRY . (City «ad Stata or Foraign Country} / S UNTRYST WHAT
__Railroad work Harrisburg, Iilinois UsSehie
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
william Joel Smith ~ -.]| BEmaline: Subs - | Della Mae Shaw-
IS WAS DECEASED EVER IN U.5. ARWED FORCES? [ 16. SOCIAL SECURITY | 'I7. INFORMANT S S{GNATURE OR NAME ADDRESS
[YT . or unkoown) I T-nw dx.t-e { sorvice) NO. . . .
es d War 1 None Records ,State Hospital No.lj,FarmingtonMo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . | INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

blRECTLYLE&DlNGTOI?EATH‘(ﬂ Br Onchla-l pneumonn.a, bllateral w -~ = = abt. 3das.’

line for {s), (b), and (c)

. ANTECEDENT CAUSES ' :

*This does not meon Congestlve heart failure = « = - = Abt,! :
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} fote:1 mo,
as heort foflure, esthenia, | Tise lo the above couae (a) stating ’

the underlying cauae last. . : .
ee. . It meana the dis- 0 ) ' . -
vav. nturs o complicar pueTo ¢) Arteriosclerotic heart disease = -{Unknown.

tion which caused dewth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions ibut eath but 7 i i art i 3
related lo ta\ewg;':un m’%fn omuin:gm. PSYChOS 18 Wlth cerebral erl. OSCleI‘OS:LS .

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD e Lo

19z. DATE OF OP_IEEJJ}‘- 19b. MAJOR FINDINGS OF OPERATION .. P . . 20 AUTOPSY!
/20 ves [ wo 8
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. fastory, street, ofice bidg., ete.)
HOMICIDE R
21d. TIME {Month)  (Day) (Your) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY m. WORK AT WORK
2.1 hereby mufy that 1 attended the deceased from _ATTAL b5 19 53,10 April 2, 19 Sl that 7 last saw the deceased
alive on _QILZL__.’_ 1 , and that death occurred at $254 ., Jrom the causes and on the dale staied above.
23a. S16 gree O liﬂ& Z3b. ADDRESS 23c. DATE SIGNED
) PBtate Hospital No. L ,Farmington Mo.l=3-5l
Z4c NA‘dE OF CEMEI'ERY OR CREMATORY - 24d. LOCATION (Clty, town, or oounty) , (Btate)

Parma Cemete Parma, Missouri

25, FUNERAL DIRECYOR'S slGuATul'u:_ ADDRESS
Watkins, Funeral Home, Parma,Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ........ reraees e eeeearaanae e teeieiieetieceaseieeacastantacenvansrannnannean ., Student Embalmer No........

working under my personal supervision..

Student......oooiiiiiiiiiiiieiicireireiiiceiaiereaaan i il

Signature of Student Exbslmer - B @l
Licens®d Embalmer Nc:r..%...I
P. O. Address( /¢ %%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in hiss OWN handwriting,

"¢ this body is not embalmed, fact should be so stated above.

ST



